arly studies on hematocrit (HCT) changes after blood transfusion have led to the recommendation that posttransfusion HCT be obtained 24 hrs after the transfusion to establish the patient's HCT after "complete equilibration" (1) .
In one adult study, when the patient was not actively bleeding, HCT obtained 15 mins after the transfusion was not significantly different from that obtained after 24 hrs (2) . A similar study in neonates showed that HCT values obtained at 1 and 6 hrs posttransfusion are similar (3) . Whether HCT obtained 15 mins posttransfusion in neonates is already representative of the HCT after equilibrium is unknown. This issue is important if one wants to minimize the number of blood donors and is able to rapidly decide whether to "complete" an "insufficient" transfusion from the same bag.
We therefore designed this prospective study to determine whether HCT obtained 15 mins after blood transfusion in hemodynamically stable neonates is significantly different from that obtained after 6 hrs. We hypothesized that, similar to what happens in adults, the HCT stabilizes within the first 15 mins after a 3-hr blood transfusion in preterm infants.
METHODS
We prospectively studied 24 consecutive infants who received blood transfusion. Criteria for inclusion were: 1) significant anemia requiring blood transfusion according to commonly practiced criteria (4), 2) absence of acute blood loss, and 3) stable vital signs, in particular, blood pressure.
In all infants, HCT was measured immediately before the transfusion and 15 mins and 6 hrs after the transfusion of 10 mL/kg body weight of sedimented red blood cells administered over 3 hrs. No diuretics were administered after the blood transfusion. HCT was obtained from capillary samples or from an umbilical arterial catheter whenever available. In all patients, one single source of sampling was used before and after the blood transfusion. HCT was measured by centrifugation of a 10-cm capillary tube at 5,000 rpm for 4 mins, using a Biofuge centrifuge (Heraeus Instruments, Germany).
The study was approved by our local institutional review board, and consent was obtained from one of the parents of all infants studied.
Statistical analysis was conducted using the Minitab statistical package (Minitab, State College, PA). Paired Student's t-tests were used to test a difference between the increase of HCT at 15 mins and 6 hrs. Backward stepwise regression was used to test the potential effect of the source of sampling on the difference between the increase of HCT at 15 mins and 6 hrs. Results are expressed as mean Ϯ SD, median (range), or n (%). A p-value of Ͻ.05 was considered significant.
RESULTS
Demographic characteristics and study results are presented in Table 1 ; they include gestational age, birthweight, Apgar scores at 1 and 5 mins, and the hematologic data. There was a significant increase in HCT from pretransfusion values both at 15 mins and 6 hrs. The increase in HCT from the pretransfusion value was identical at both 15 mins (11.0% Ϯ 4.4%) and 6 hrs (11.4% Ϯ 4.8%). In stepwise regression analysis, taking into account the increase in HCT at 15 mins (or at 6 hrs) as the dependent variable, the source of sampling (central catheter vs. capillary blood) as independent variables, and the age of the infant at the time of the transfusion, none of the independent variables studied affected significantly the increase in HCT. Objective: To determine whether hematocrit obtained 15 mins after blood transfusion in hemodynamically stable neonates is significantly different from that obtained after 6 hrs. We hypothesized that the hematocrit stabilizes within the first 15 mins that follow a 3-hr blood transfusion in preterm infants.
Design: We prospectively studied 24 consecutive infants who received blood transfusion. Hematocrit was measured immediately before the transfusion and 15 mins and 6 hrs after the transfusion of 10 mL/kg body weight of sedimented red blood cells administered over 3 hrs. Hematocrit was measured by centrifugation of a capillary.
Results: There was a significant increase in hematocrit from pretransfusion values both at 15 mins and 6 hrs. The increase in hematocrit from the pretransfusion value was identical (11%) at both 15 mins and 6 hrs. 
